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| INSTRUCTIONS: Pleass fype or pant legibly IN BLACK INK all information on iz form. For” Y

|
T
sESiSlance in completing (s form, a2 instructions an the reversd side Q::-\. s | Tk
IS THIS AN AMENDMENT? [ Yes ¥ N 2 - .
| 1-Full N of Commitiee (as on Statement of Organization) L Check it ini5 is a new name i
Jatrick DM&&__QML__#QE | R B
3. Commimes Talaphona Number

2. Acronym or Apbreviamd Mame f any)

. Mailing Adaross jaddress where all campalgn fnance corespondancs is received) [ chic if this is a riew adoress
Lo

| /9723 Lare ol B

| 5 City, Staie. ZIP Coce | 5. Pagy afiliation ;'-."r'.rc-,-.:.','u:ac-ﬁj
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CANDIDATE INFORMATION (For Candidafa’s Committees Only)

| 7. Full Nama of Candidate (include amy nickrame) | 3. Party Affilzuon or If independent Cangidate
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| Check cha:
| | M e
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L_| Post-Convention

| :I FinaliDishands Committer (teeg 18 T4, mod 20 must be 03 I:‘ Chilgaing Traasursr {10 days anend Stafemenr of Qrpassion)

1Z. Reporing Pariod:

| CDUMNA COLUMN B
| From: !? ‘X" ﬂé- Thratah: jgl - j'j..&é This Period Year to Date

| 13. Cash on hand and investments at the beginning of this reporing pariod.

| 14 Casgh on hend and investmants January 1, cument yegr.
CONTRIBUTIONS AND RECEIPTS
(Mote: thase amounis inglude in-kind contributions amd loans, as well as cash contribuons )

|
| 152. temizad {se Schedule A)

1 150, Unitermized
{ 15c. Add lines 15a and 158 in bath columns SUBTOTAL |

i 18, Add lines 13 and 15¢ in Column A and finres 14 and 15c in Column 2
EXPENDITURES
I (Nata: These amounts include in-kind expernditures and .‘fi}.an repayments. |
17a. itemized (ute Scheduie B) (Public Question: uss Schedule C)

17h. Unitemizad

TOTAL

t

| 17c. Agd lines 17a and 175 in both columns SUBTOTAL | / 24 P. 0o | s 2 Flo. |
18, Cash on hang ans investments 31 cose of this reporting parigd [sublract 17¢ front 16 In both soiumng) TOTAL | &

18, Debis OWED BY the commitise (use Schadile &)

20. Detts CWED TQ the committes (use Schedule E]
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.!-_4‘1_" 2007 1l:4& G630 BE5Z 589§ Ideal Insurance Agency Ine T
#éj'—"?—*m REPORT OF RECEIPTS AND EXPENDITURES (CF A4 SCHEDULE A-1)
f»ge@ o o g, T CONTRIBUTIONS BY INDIVIDUALS
NPT ndiana Slection Commission (G 3-9-5-14)

Hemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS|ON THIS SCHEDULE. Pieass typs o pint fegibly IN |
BLACK MK all information on B8 scheduin. For assistance n conppleting s schedule, sew insiructions o e reverss
side, Thiz schedule is used to document conkribustions and receipts iolaled on fTEM Y253 of the Summary Sheet Al i

cumilative contrisutions from indivadusls OVER 5100 per coniibutor, witin @ calendar year MUST be itemized on this | ; ‘
schedule (sver 5200, ¥ regusy pary commdtea), All cusnbative recaipls, (such 25 loan proceeds and mpdyments, refunds, |

|

k

|

fabsfes. miwng of deposit, procesds fom ssies, imerest o otfer .ﬁm'mg OWER 5104 par contributor, within 3 calendar §
vaar, MUST be itemized on this schedula (over $200 i regular pary’ I;umme.ej A eontribastors cccupabion is required if a0
inchidual makes at least $1.000 in contritutions during e calendar yaar. Oherwise. [his is optional.

CONTRIBUTOR'S FULL MAME AND OCCUFPATION TYPE OF CONTRIBUTION |
FULL MAILING ADDRESS OH OTHER RECEIPT
(street, number, cily, state, ZP code)

COLUNMN A COLUMN B ! DATE
AMOUNTTHIS | cumuLATvE | RECEIVED

PERIOD | YEAR-TO-DATE | RECEIVED BY
|

| Contnbuticng: |
i i

] in-ind foescrive) l

‘ Ceher Recwpls:
! 3 rmverest O] Loan ; : ! _
[ Misc. {specity) [ 3 1 . o

| Contributor's Occupation (¥ reguind) |
z

Conbributions; 1
| Dwract I |
] inebing (ripmesina) {

| Caner Recespts.

[ tnterest ':l Logn

[ nimc, (specdy) 1

| Conmibutar's Decupasisn (f mguind) d

| Contrfmtions;
] D Diract

E Im-King [describat 1

i Qther Receis: 3
! T interest [ Loan

| L Mesc. (specing
Caontribuscr's Oecupatian (¥ requied ——

4 Contributons; |

[0 owex
[T in-kind jdascribe)

Ciner Reteipty:
Ilmrast E:I Loan

L1 Mise. (zpeciy)
Conmbutor's Setupation (I mguined)

|

5 | Corfributices: |

’DDirE':t

[} wning fdascrive)

[ Other Receists; ’ é t
| T imterest [] Loan - | | _

| O msc. fspoci)

Contrisutar's Oootmation i reguimd] | |

—

SUBTOTAL THIS PAGE OF SCHEDULE & | §

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGEONLY |
{Enter tatal u:r: ITEM 15a of the Summary Sheeli |
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4@y, REPORT OF RECEIPTS AND EXPENDITURES  (CFA-4 SCHEDULE A-2)
SoU R RN ~ CONTRIBUTIONS BY CORPORATIONS
‘% I Ao e citimasman 1 20k 1) ltemized Contributions and Other Receipts

| INSTRUGTIONS: UST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Flaase type o print legibly IN | FILE NUMBER
| BLACK INK all information on this schedule, For assistancs in comgleling this schedule, 369 instuctions on the reverse side. This | g
‘ schadusz i3 used 1o document contributions and receipts towEled an n!ir‘i‘-l 158 of the Summary Sheal. AR cumulative conmifutions |

fram corporations OVER $100 per contmipuinr, within @ cabendar year (MUST be itemiZed on this schedule javee 5200, if regurar | l : |
| garTy commitel. All aumuiative racipts, (Such as foas proceeds and repayments. reftincs, rebalps, returs of depssl, proceads

| o gsies, el or oftar incoms) OVER 3100 per conributer, within) 3 calendar year. MUST be ftemized on s schedule (dver
| 5200 # raguiar parky camnmitee).

‘ FPage of

CONTRIBUTOR'S FULL NAME AND | TYPEOFCONTRIBUTION | COLUMNA | coLumne | DATE

FULL MAILING ADDRESS ' OROTHERRECEIPT | AMOUNTTHIS | CUMULATIVE RECEIVED
{street, number, city, state, ZIF code) | | PERIOD | yEAR-TO-DATE | RECEIVED BY
| * ' Contrittians: |
O oireet

i ' _ : - [ iving jdesenbe ' E . H |

N\?( ayone

1 mise [apmeity) | ) |

| i
5 g | Contribytions: ; i :

i |:| Dirgst |

i [} tn-ind (awservag '

| =t
Qither Rpcwints: | |

. { [ 1merest [ toan |
i O seisz. fspacia | |

ok

ConthbuBons:
] owrest

i
|
L In-Eind [describa) ! I

1 oo _— -
Cther Fecoipts: | I

| 1 [ intgres 7] Loan i

1 L__. Misc. (spocity)

| 4, | CaAtnbutions:
! Dirwct

[ ming (describa)

Other Receiprs:
[ nerest [ Loan .
[ Misc, mowcity) ! ; : 1

[ oireer
[ insne (describe)

| i
4

!

£ Caantnbutiona: | |
' I

| |

Diher Raompte: 1
[ wterest [ woan

0 muss. fapeery) _ ‘

SUBTOTAL THIS PAGE OF SCHEDULE & | §

TGTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY | ¢
(Enter total o ITEM 153 of the Sumarary Sheet)




JAN. 1

17.2007 11:84 630 BEZ 5696 Ideal Insurance J!H-d-";n':]-' i $0996 B.0D4
REPORT OF RECEIPTS AND EXPENDITURES {CF A-4 _SEHEDULE A—E)
el o CONTRIBUTIONS BY
S LABOR ORGANIZATIONS

ltemized Contributions and Other Recegipts
| INSTRUCTIONS: LIST ONLY CONTRIBUTIONS 5Y LABOR ORGANIZATIONS ON THIS SCHEDULE. ease type o print

legity [N BLACK MK 3l famston on his schedyie. For 23si$mance in compieting this schecese, 522 ingtrucions on e
| raverss side. This schedule & used 10 documant conbibuBons and recepls igh of the Zummary Sheet All ‘ l

FILE NUMBER

| Smisative cannibutions Som [abor srganizabens OVER $100 per fontnbutos, within a catendar year MUST be fiemized on this
| schadyle fover 3200, if sequiar panry commitee). All cumudathe feceipds, (SUCh @9 loan procesds and =payments. rdflunds,
| regetss, reiumy of Jepost, proceeds fom sakes, ntersst o oier income) OVER 5100 per contniuior, within 4 cassadar year,
| MUST be iternized on this schedule (ever 3200 i regular pamy commiee). b | Page ; of

i
L i} | ]

CONTRIBUTOR'S FULL NAME AND | TYPEOF CONTRISUTION COLUMN A | COLUMN B i DATE
_ FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNTTHIS | CuUMULATIVE | RECEIVED
(street, number, iy, siale, ZIP coda) FERIOD ! YEAR-TO-DATE RECEIVED BEY

CentnbUBons:
Cirect

I : (] in#ind (descrite}
| N [ Othes Racaipls:

| 0 interest [ 1Loan

E! Mizc. (specify)

E | conmbutons: ] i |
] owea i ; .

[] in#na jdescribe) |

| Qther Feceipts: . : |
‘ [J mierest [J Loan !

[ ntise fsmecity

i ContribuRons
| D Dwrect | i

i [j in-Kind (describs) i ]
¥ |

| 'Iﬂlnrcm.tll__jman ] |

| Other Receipts: H 1 - =
[ mise fapecny) | | ‘
i

Contnbubons: [ . |
| . 0 Direct I
(] inkind (dascribe) ! ! '

l Other Recsipis: |
| [ teeresz [J Loen i
0 Misc. fspecity i

5. Conrbutions: {
E] Crrwct

[ nstind (deserive)

Oiher Recsipts: I
[0 mterest [] Loan
L] assc (spociy)
| |
SUBTOTAL THIS PAGE OF SCHEDULE A | §

|
TQTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY |

s (Enter total an [TEM 15a of the Summary Sheet) | *
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Ideal Insurance Aganay Inc #0556 F.005
REPORT OF RECEIPTS AND EXF;?EHDITUREE 4 . (CFA-4 SCHEDULE A-4)
Sl i | CONTRIBUTIONS BY
Imiana Eleesoe Commission (IC 3-4-5-14) POLITICAL ACTION COMMITTEES

Itemized Contributions and Other Receipts

| INSTRUGCTIONS: LIST ONLY CONTRIBUTIONS BY POLITIGAL ACTION COMMITTEES ON THIS SCHEDULE. Please type of i

gy Jegihy 1M BLACK, INK all informsation on shis schedue. For assislance in compieting s schecule, s instactons on e |
reverse side, This schedule i3 used | document contribusions end| receipts lgtied on TEM 153 of e Summary Sheel Al |
cumulative contbutions from pofical acton commitizes OVER $100 per contribuior, within 2 caiendar vear MUST be llemmazed on
Siis schadulé (over $200, if requiar party commitieel. All trnsiers-n gnd indnd congtiyons pecamdless of amount from pefiical
aciion corminees MUST be fpmized on this schedule, Al cumulatg receipts, (such a3 (oan proceeds and repayments, milnos, |
rebates. reMUmS oF depost, Aroceeds fom sakes, itess! or ather income) OVER $100 per conlribuler, within 3 calendar vear, |
MUST be itemized on this schedule (ovar $300 i reguiar parmy commdae),

Page of

: | _ : . :

CONTRIBUTOR'S FULL NAME AND | TYPE OF CONTRISUTION COLUNM A COLUMNB |  DATE
FULL MAILING ADDRESS |  OR OTHER RECEFT AMOUNTTHIS | CUMULATIVE -ﬂ_

{street, number, city, state, ZIP cade) | PERIOD YEAR-TO-DATE | RECEIVED BY

Contributions: ; : . : |
[ In-sting (gfeseribe) ;
]

Oher Receipls: i
] mterest [ Lomn i !
] miss. (specifu)

:

| o | Contnbuthong:

E-,D.rec:

] inina feescribe) ! i

Cther Recaipts,
imerest [ | Loan

Pa | Centhbunons:

3 : [ | Contributions:
Direst
{1 tn-Kind (deserite)

| Jthar Recaipts: |
] ivgrest [ voan |

| T ez (2pecily)

1 Direst . F
[ ie-sine {describe)

7 e (apaaty) 1 ' .

Cerver Raceipts. |
intgrest [} Lean
B3 Misc, (apscity)

| & [ | Sontributions:

{ (] oies

i [ miting (owscrive)

SN
| Qe Receipts: |
i O interest [ tosn

| T nesc. (speciy)

SUBTOTAL THIS PAGE OF SCHEDULE A | §
| |

TOTAL OF ALL PAGES OF SEHEDULE A ON THE LAST PAGE ONLY | o
(Enter total o ITEM 15a of the Summary Sheet]

PR
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REPORT OF RECEIPTS AND EXPENDITURES ~ (CFA-4 SCHEDULE A-5)
OF MMITTE [ '

m}ﬁﬂfig‘;ﬂgﬁ;‘fo Lok A I (e : CONTRIBUTIONS BY
inciana Elsctmn Conmissn 10 34614 | OTHER ORGANIZATIONS

ltemnized Contributions and Other Receipts

I INSTRUCTIONS: LIST ONLY CONTRISUTIONS 8Y ORGAMZATIONS OTHER THAN CORPORATIONS, LABOR ORGANZATIONS, |
| PALTICAL ACTION COMMETTEES AND INDIVIDUALS ON THIS SCHEDULE. Piesse e or print legioty IN BLACK MK a3l |
§ indormation on s sthedde. For assisianca in compledng tis schedste nsrucions o he roverse site, This schedule s wsed o 1

| cocumant cortrbusians and receipts tolgied on [TEM 15a of the Summary Sheet. Al cumulative contributions from other enies OVER | |
| S04 per contribiuice, within & catendar year MUST be itemizad on this fule (ouer S200, ¥ requiar pany comymiTes). Al transfert-in I |
| ard ineking eonmrbusons recaraliss of gmounl Fom canddaty's, legislsive |(cawcus, 800 regUlar pany commitites WUST be temized o |

thiz schedule. Al cureiatve repenm. (such B8 Joan procesds and repeyments. refingd, rebafes, reumy of deposi pmcsscs It sales, |
| intares or pifer incame) CVER $100 per contibutor, within a calendar yemr, MUST be flemizes on tis senedie jover 5200 o rguis |
{ party commifee). | | { Fage of

CONTRIBUTOR'S FULL NAME AND | TYPE OF CONTRIBUTION COLUMNA | COLUMNE DATE RECEIVED
FULE MAILING ADDRESS OR OTHER RECEIFT AMOUNT THIS | CUMULATIVE RECEIVED BY
(street, number, city, state, ZIP code) FERIOD YEAR-TO-DATE |

1 Conributions: | | ; 14
[ nkand jeserie}

Jiner Receipis:
O inerest [ 1Loen

[ Misc. (specity)

Conlizanons:
E Threct !.
| O wiuna (gescrie) ' |

I : Oiher Recaiots:
5 O merest [ toan : .
] |: Misc., (specify) L

Conlrife it |
D Chrect 1

D In=rinad (descmie)

Cther Reteipts: .
O wteresz [ Loan i |
| [ Misc. (specy)

la T Contributsons:

[ D Cimect
1 a
| T in-iined feesarive)

i

| Dther Recsipis:

L__| Inlgrisl D Loan
O sz fopecity)

Cantmbations:
Crireat
| [ iovsting (descrine)

L00e SO0

| | Other Receiplis:
1 [ O nterest 7 woan

' O Mme. (specify)

|

SUBTOTAL THIS PAGE OF SCHEDULE A | $

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY |
{Enter total on ITEM 15a of the Summary Sheat) |
|




JAM.17.2007 11:44 B30 852 5696 ' Ideal Inzurance Agency Inc #0556 P.QO7 /010
;ﬁm REFCRI CESMEEIS D BOROITIRES | (CFA-4 SCHEDULE B)
G 5 State Form 4805 (R147-05) [ ITEMIZED EXPENDITURES

[ E
"ﬁ-.- Indizna Election Comerission (1 1-9-5-14
o £

]
INSTRUCTIONS: Please type or prnt legibly IN BLACK MK all m%adm o this schedyls, For assigiance in completing is
schedule, s2= mstroctions on the reverss side. This scheduls Is 1o documan! expenditures ioaied o0 ITEM 17a of Se
| Bumenary Sheet. All cumufaiive expanses paid o individusls, businesses, labor organizafions and ather snites OVER $100 oer

FILE NUMEBER :

| recipent, within 3 calerdar vear MUST be iemized on this ule {over 3200, F megular pety commiies). Al comulatve {
#xpenses, inCudng in-kind, regardess of ameunt paid to poitcal L TilteSs, (SLch 35 fransfarscut fom candidate, Bois =i | ]
| caucts, polifical aobon, o regulsr party commifises) MUST be 'ﬂrml,z an I:*ls- schedule, : . -
| Page of !
g e | 1
RECIPIENTS NAME AND MAILING ADORESS | RECIFIENT'S OCCUFATION TYPEQFEXPENDITURE | COLUMNA | COLUMNB | oo oo
{street. number, city, state, Z1° code) —— and | AMOUNTTHIZ | CUMULATIVE l EXPENCHTEIRE
OFFICE SOUGHT §if a;.pﬁ::..t.bl‘ej PURPOSE fbie specific} [ PERIDD | YEAR-TO-DATE | :
| i
|-s {::} P Oirect [ o-Mind | |
| Goae | H o i
[J Payment of Deat |l &g / Qo 07{ ég
D " Digel o Vosthell e Do, | 4000 | %Y %
' Clomw !
| '.g; fred ward D . e | |
Furpcas: l}
L e { i
! Diect [ IneHind ' '
Coe BB | g
LI Rotumes Corsibuion. | [
A— |
Purpeese:

| 5 n i [ Dinecl ':l o ] |
' - VWWF—* E—Pl_\wm-&m :
UM guHdceins | | O rccousr 4o :,?,gj F Y-14-0¢

1429 4f3;§ % ” | G | |
= " | Fope | |
s frszete om0 (ST | g0

| cpChe E
g‘;f . Y Purpca; il

Goce i | Momed [ i
L] Paymant of Cet

| | ) [ Rutumed Cessritysion
| | Floner
| Purpres:
[

)t | 4204

Tl

CJosee O Inde

[ Paymente! Dets {
[ Fermad Conintvton J

e
Puposs

B (M

Olovet [J ke | '
] Faymiem of Dake | i
[ Retumied Canmibosion i.

=

|
=

t
i

sua'fmm. THIS PAGE OF SCHEDULER | 3 / 247 )

; TOTAL OF ALL PAGES OF srﬂs’num B ON THE LAST PAGE ONLY |
L {Enter total on ITEM 17a of the Summary Sheet) | ;{ ?{{P L
[
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_ﬁ'-ﬁp"?*-x__ EEPORT OF RECEIFTS AND EXI{ENDITURES {CFA-—“ SCHEDULE E]
Fad oraP ol ITEMIZED EXPENDITURES
Nres . ingana Electon Commission (IC 3-9-5-14)

For Public Questions

INSTRUCTRONS: Please type or peint lagibtéy N BLACK INK all nformation "on this schedule. For assistance in |

commplaiing this schedule, 562 instucdons on e reverse side. AZ e xpenses of Wanslersout regardless of | FILE NUMBER
| amount paid 10 pofitical commitess sUppoEng of cPPASING & pubic 1, MUST be demized on s schadids |

i i |
’-_ Page of

_______PUBLICQUESTIONINFORMATION

| Enter Taxt of Public Question

| Type of Question: D Statewide D Loecal
¢ Position: G Supported D Cpposed

o E TYFEOFEXPENDITURE | COLUMNA | coLumwa |
RE:::HENT‘EMAMEANDMNLMMDRESS' RELIPIENT'S OCCUPATION ‘ and imuu‘rnu5= CUMULATIVE |

PURPUSé{h&!peciﬁcjl
| Cose | | ] Ovieet O kg | :
|
|

DATE OF

PERIOD | YEAR-TODATE | T CNOMTURE

{street number, cily, state, ZP code)

1 [ Paymae of Danr 1 ‘
‘ [ Siturned Camminuion |

Oose |
| | Puopose

il

|
_ ke O ieeking i |
[ Paymant of Det |
[ Maturmed Consmibution ‘
§ Dlowar _
| _ | Pupese: |

| cose ' { Oowet [ tnsina |

— { ] Payment of Daix

| [ Retumes Caninbuton ]

I 1

! Closer o - - ! ]
Purpata.

| Oowect [ to-ing
[ Payment of Deint

[ Returrmd Cormibision. |
Purpose:

;i;

Ol oweer [ indtama :
‘ [ Paymentor Debt ' | . §

-
‘EE

[ Retmes Contricutian
i_ (=

Pusmose:

| code . : Ooime [T insing
i : . | T Paysment of Dozt | : : |
| [ Ratormed Corzrmuion |
{ | Thomer_ |
i Purpass; { o

|

|

]

SUBTOTAL THIS PAGE OF SCHEDULEC | &

TOTAL OF ALL PAGES OF SCHEDLULE C ON THE LAST PAGE ONLY .| .
P (Enter total on ITEM 173 of the Summary Shest) |




JAN.17.2007 11:45 630 B5Z 5696 Idaal Insurance Agancy Inc #0596 P.00S
ey REPORT OF RECEIPTS AND EXPENDITURES CFA-4 SCHEDULE D
4AfSe  OF A POLITICAL COMMITTEE ( _ )
g IR Siate Form 4606 (RIZ11-05) ; DEBTS OWED BY THIS COMMITTEE
iﬁi" inciana Elecion Commussion (1T 3-9-5-14) :

| dhing the repormng penod. Include af amowrs owed for of 1 land
| card acoounts, #tc. List egeh vendor paid by credit c=rd issued in the name of the committzs in e ENDCORSER'S molumn. A
{ lendar's cerupamion is required i an indhidus makes loans of at MSIS'..MJ diging the calendar year, DMersxz, Tis i oofonsl

RS |

INSTRUCTHINS: Please type or priat legibly IN BLACK INK all ird oot this schedule. For easistance in compledng tis |
schedule, see Wsnurtons on the reverse side. List a8 deibes and Eoandess of the amount, OWED BY the commiftes |
ign3, indvidusls, crest purchases, comittes credt |

CREDNTOR'S OR LENDER'S NANE ENDORSER'S GR VENDOR'S | I CUMULATIVE ! OUTSTANDING
|

i
& MAILING ADDRESS | NAME & MAILING ADDRESS (i ary) ——L OATE DEBY PAID

(street, number, city, state, ZIP code} (street, number, city, stafe, ZPcode) | MATURE OF DEBT | MCURRED | yeanT.0ATE

BALANCE THIS
PERIDD

J0L0

Djéiﬁég’ 'F-Mr?'aré_{é B | ﬁ'{mcm U3/ ,_{_9-*” llﬁ-“fmo ‘
&, i |
,ﬂ mﬂé« é:.; a:?w | Lo | !
G [ 5
| | ‘
| Lpsosms commanon ] : |
. [ | !
5 1
. { i
'; LENDETS OOUFA TN I! |
| 1 | |
| ! 1 |
|
LENDERS QOSUMATION:
|
|
i LENDERT U TR |
' !
| 1 !
| | |
.I LENDERS SesuPATION: i ! ‘
| SUBTOTAL THIS PAGE OF SCHEDULED | § |
: TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY | ¢ ‘
(Emter total o ITEM 19 of the Summary Sheef)
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fars . OF A POLITICAL COMMITTEE
% 3 State Form 4808 (R131145)
TR’ Ingana Eletion Commission (G 3-0-5-14)

REPORT OF RECEIPTS AND EXJ’END!TUREE

{(CFA-4 SCHEDULE E)
DEBTS OWED TO THIS COMMITTEE

INSTRUCTIONS: Flaass type or pint legibdy IN BLACK INK
cemplesing this schedule, see instructons on the reverss side.

It infarmation on this scheduia. For assistance in 1
Fis: all debts and loans, moarfless of the amount. |

FILE NUMEER

OWED TGO the commilies during the rporting pedod, Inciude il amounts the committes hes loaned io others

BORROWER'S NAME
& MAILING ADDRESS
{strect, number, city, siate, ZIP code)

COSIGHER'S NAME
& MAILING AGDRESS (If any)
{street, number, city, stale, IP codej |

Fage of

CUMULATIVE | QUTSTANDING
PAID | BALANCE THIS
FERIOD

ORIGINAL AMOUNT |
: DATE DEBT
NCURRED
NATURE OF DEBT

| YEAR-TO-DATE |

SUBTOTAL THIS PAGE OF SCHEDULEE

TOTAL OF ALL PAGES OF SCHEDULE E OM THE LAST PAGE ONLY
(Enter total on [TEM 20 of the Summary Sheet)




